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_____________________
Time:  _____________________
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_________________________
Consignment No: ________________
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	(Insert manufacturer name)
(Insert manufacturer address)

	Contact Details:
	Production Manager: (Insert Production Manager name).
Scientist in Charge: (Insert Scientist in Charge  name)
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	Dispatched To:
	_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

	Attention:
	(name)_______________________________________

(position)_____________________________________


Consignment Contents:

	( Test Samples:
	( Cell culture supernatant for mycoplasma DNA detection

	
	( Other: _________________________________________________________

	( Products:
	( Heart Valves

	
	( Other: _________________________________________________________
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	5. 
	
	

	6. 
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Dispatched By:

Name: ____________________________________   Position: __________________________________

Signature:__________________________________  Date: ________________

Author: (Insert author’s name)
Revision: (Insert revision number)
Owner: (Insert document owner’s name)
Page 1 of 1 Updated Sept 2019
Active Date: (Insert active date)

